MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6
DO NOT WRITE AMENDED R-gEml iﬁn#_%&hmuy Registration District No.jg..g..!___kagmm— s No. ___g_ STATE 'jll.E NUMBER

ON THIS $TUB
1. PRELOF OEA™H Z USUAL RESIDENCE (Whers Jecesssd lived. ¥ Instirution: Residence bafors

. COUNTY H
> - Audrain. _ o ST Mo b- COUNIY  Audraig (dmision
b. Cé‘l: (If outside corporate limits, give TOWNSHIP oply) Length of stay in 1b c. CiTY Inside Limits

ToWN__ Vandalla,Missourl, 5 ¥Yrs Town Vandalia,Missouri, |"=f MO

[ F\g.éP?IATEOgF {If NOT in hospitsl, give location) Inside Limits d. EE)%EIEEISS (if outside, give location} Reside on Farm
iNstution 602 E,Washington St |[v=® neO 6§02 E.Washington Stlgeo rneg
. gxeofsrgf;:mm ] First Middle Lost 4. DgFrs B Month - Doy Year
HAKRRY R, NORRIS oA - Jan 21,1963
. SEX 6. COLOR OR RACE 7. Married J§  Never Married 0 Hs DATE OF BIRTH | 9. AGE (lest birthday) J1F UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [] DE26=1880 82 Months I Days [Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinz most of workinglife, even gl;.ﬂlr:d) . Farm Ralls co ’Mis sour 1 o U . S.. A. o

13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Henry Norris Elizabeth Martin, Cornelis A,Norbis.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

as, no, urknawn, " ive war or dates o O w
(Yes, no gggknawn) [ (F et o dore ‘7 _Mrs Cornelia Norris, @ 2da1 asﬁ

i8. CAUSE OF DEATH (Enter only one cause pi
PART 1. DEATH WAS CAUSED Brs ’gﬁgﬁ}“}‘ ““”EE"

IMMEDIATE CAUSE (s} , 13

.
Conditions, if my,} DUE TO () i 7 Yot

which gave rise fo
DUE 10 (3 _M '

ehove cause (a),
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG 'I’O DEA'I'H but not related to the terminal PART 1li. H decensed was female wai

stating the under-
lying causs last.
dizeaze conumon givan in PART 1{s ) .- there & pregnancy in last 90 days.

__'.- ; ) P:a '™ ] O No l ] Unknown:
19. WASFé\UTOPSY [ 20a. ACCIDENT SUI%DE HOMCIfIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.) i
. . 3

VS 300
Rev. 4/59

DATE AMENDED

R
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~ e

ol o | b b
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o |~

Mo

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

20¢. TIME OF Hour Month, Day, Year
: INJURY a.m. R

P.m. . B

+ ~

. 20d7NJURY-OCCURRED . emo. 2+ |~ 208, PLACE OF INJURY (¢.g., In'or about home, 2Qf..CiTY, TOWN, OR LOCATION . COUNTY STATE

[ MEDICAL CERTIFICATION

|

WHILE AT WORK [ - farm, factory, street, office bidg.; ete.}
NOT WHILE AT WORK ] Y

" y
2). | sttanded the decessed &&N_MI_-&.Z__, 4.3 e saw PS5 alive o%ﬁ;LL’
Death occurred st 7 H 00 i Pa the stated above, and to the best of my k ledge, from the causes stated.

22b. ADDRESS 22¢c. DATE SIGNED!

v | "2 siGnATpR ' {Degres or fitle) ‘ : ‘
¢ Q 4, L& D.0. Vandalia Missourl, 1=22=63
“Zio BURIAL, CREMATION, | 795, DATE - | 23¢. NAME OF CEMETERY OR CREMATORY T34, LOCATION (G, town, o1 caun®) tState) '

Buriay . | 1=-23=-1963 Lickereek Cemetery.| Perry,Missouri,

24. FUNERAL DIRECTOR . ADDRESS 25., DATE RECD. BY LOCAL REG. |26 %&TR}\R S SIGNATU -/
W@;’rem.m- S 1% 2l

(L d Embalmer’s St it on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




.
iy . i
;1 v;i P "t b

N Py ‘L___‘J,m

_STATEMENT. BY LICENSED EMBALMER

I ‘hereby cerhfy that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me,

.-

or by . - Student Embalmer No._-
K

working under my persona! supervision.

Student

Signature of Student, Embalmer -

Licensed Embalmer No 3 20.

P.O. Address P eryy .Mi souri,

Néte The ;Bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
W|th the above constitutes grounds for revocahon of hoense)

...

—_1

If embalmed by a STUDENT, he also shall'’ sign i "his’ OWN handwrmng -
If this body is not embalmed fact should be so stated above.
.3

? .‘-‘ !_r_ﬁ




